|
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT | FILED

DOCUMENT # L05000122429
1. Entity Name
RO REGIS, LLC 2006 4PR |3 M g
SECRET, .
Principal Place of Busingss Mailing Address TAL L AE i’%}gy UsL S TATE
% GREENBERG TRAURIG, P.A. % GREENBERG TRAURIG, P.A. y ASEE FLORIg
1227 BRICKELL AVENUE 1221 BRICKELL AVENUE
MIAMI, FL 33131 MIAMI, FL 33131 \_
2. Principal Place of Business 3. Mailing Address v ‘ "l”l” ”I “m |||H mH “m ||||| Hlll Hl‘l m I‘ Ilml mm m ‘m
Suile, Apt. #, etc. Suite, Apl. #, etc. 02272006 Chg-LLC CR2EQ83 (11/05)
City & State City & Stata 4, FEl Number w | Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad | $5.00 Additional
. Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
NRAI SERVICES, INC. tT CORPORATION .SYSTEM
2731 EXECUTIVE PARK DRIVE, SUITE 4 Strast Address (P.O. Box Numbar is Not Acceptabla)
WESTON, FL T
1200 S. Pine Island Road
City Zip Coda
Plantation FL 55557
8. The above naned entity simits this §tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familizr with, and accept
Ihe obligations'gl registeredagent. PE“‘:R F. SOUZA
—— ASHSTAT SECRETARY Lffrlot
S Meremtemn O Quamr™ame of registered agent and lille i applicable. (NOTE: Registered Agent signalure required whan reinstating) i DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR £ Detste TTLE I Change (] Addition
NAME Cababie, Jacobo NAME
STREET ADDRESS ]_ 995 0 W Count ry C lub Dr. . S te 900 STREET ADDRESS
CITY-ST-2IP Aventura  FT 311180 CITY-§T-2IF
TITLE [ celete THLE [ Ghange [ Addition
o s i 5000 f2 1 30346
ST 0 04/27/06--01008--023  #+50.00
TITLE O Oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detste TILE O change (7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-1IP
T 1 Delete TILE [ Change [ Additicn
iilAME NAME
STREET ADDRESS STREET ADDRESS
QTY-S1-21P CITy-5T-2P
TITLE [ elete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP

11. | heraby certity thal the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shali have the same lagal effact as if made under oath; that | am a managing member or manager of the
limited liakility company gr the receiver or trygtee empowered 1o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: r S 7ok

SIGNATURE SND TYP! PRYITE OF;5IGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Daylime Phone #




